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EDITORIAL CHAT. 


PROSPECTUS FOR MARCH. 

As we go to press there is in our hands, 
material for the March Crinic that no one 
who reads this item can afford to miss. 
We have a charming article 








from Dr. 
Waugh on the treatment of miscarriage 
remedial with active principles and opera- 
tive with a very ingenious device, the 
knowledge of which will be worth much 
more than the price of this journal for a 
year to any practitioner. Another by Dr. 
Buckley on the maladies of women, writ- 
ten in his modest, instructive style. An- 
other on hemorrhage by Dr. Marcy of New 
Jersey, and yet another by Dr. Richard 
Gray on the Principles of Dosimetry. 
These are some of the things we promise 
the readers of our March number, and we 
earnestly urge those who are not subscribers 
to become so at once. If at any time you 
are not satisfied with the Ciinic, send 
back your file for the year and we will re- 
fund your money. 


DANGER AT HAND—A WARNING. 


Our editorial in January issue on the 
danger of low prices, leading to destructive 
pharmaceutical competition, is meeting 
with response from different quarters. Dr. 
Walling’s comment will be noted in this 
issue, and here is another idea from the 
field. This comes to usfrom a physician 
in active practice who takes a very proper 
view of the matter. We will first quote 
from a letter to him from one of these par- 
asites upon legitimate pharmacy—a menace, 
a delusion and asnare: ‘‘ We wrote you 
some time ago offering you 50 per cent dis- 
count from our list, but have not been fav- 
ored with an order. We are anxious that 
you should give our granules a trial and, if 
you will send us an order amounting to 
$10.00, with cash, we will sell you anything 
that we have listed at 60 cents per thousand, 
at 20 cents:per thousand. If there is any- 
thing in the tablet line you wish to try, you 
may deduct 60 per cent from our list.’’ 

Commenting upon this, the physician 
very wisely says that ‘‘the fact of the 
great discount offered, arouses grave sus- 
picion that the goods are worthless and are 
therefore, unsafe to use when results are of 
importance, andicalls attention to one offer 
as a sample, saying, that they offered gold 
and arsenic granules at a price less than one 
half the actual value of the gold that, ac- 
cording to the formula, should be contained 
therein, and asks where the legitimate profit 
to a manufacturer comes in in such work? 

Certainly, physicians should be cautioned 
against anyone who attempts to secure their 
patronage in such a way, for it can mean 
nothing else than that bottles and lables 
and ‘*fillers” are sold, without regard to 
the quantity or quality that the latter con- 
tain. We would, therefore, urge upon our 
friends who are striving to improve their 


methods through the use of alkaloidal 
preparations, to give their patronage to 


those who maintain a fair price for their 
preparations, taking into consideration the 
cost of drugs, the necessary cost of skilled 
labor, and a legitimate business profit. 
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LEADING ARTICLES 


COUGHS AND COLDS*. 


BY WM, F. WAUGH, A. M., M. D. 

Professor of Practice, Chicago Summer School of Med- 
icine, Professor of Medicine. Chicago Post Graduate College. 

The day following Thanksgiving, Christ- 
mas, or any such day when people eat all 
they can hold, is sure to bring a crop of 
catarrhs, of the nose or bronchi most fre- 
quently. A brisk cathartic, with a day’s ab- 
stinence from food and drink, brings about 
a speedy cure. It is singular that the laity 
usually treat such cases with copious liba- 
tions of hot or cold fluids—precisely the 
worst thing to be done. I _ have 
often brought on a coryza by indulg- 


ing freely in water, or aborted an attack by 


abstinence. 

For the cough of acute bronchitis, the 
remedies are opium, ipecacuanha, and the 
inhalation of steam. The cold compress 
is an excellent remedy. If the acute symp- 
toms subside, and the cough remains dry 
and irritating, the remedies are the alkalies 
and lobelia. There is a peculiar, irritating, 
dry, hard, laryngeal cough, following la 
grippe, and this is speedily cured by yerba 
When a cough has lasted too long, 
and threatens to become chronic, the 
iodides should be given, or iodoform. The 
latter is especially effectual for the cases 
‘that look like consumption, but are not 
—when a pneumonia does not pass off, but 
the patient still has fever, cough, purulent 
or bloody  sputa, loss of 
strength, etc., but the microscope shows no 
bacilli in the sputa. Here is the oppor- 
tunity for iodoform, gr. j ¢er im die, and 
you realize what a grand remedy it is. 
Even in true tuberculosis it is of use, re- 
lieving the cough and checking the dis- 
charge. Sometimes the secretion of mu- 
cous is too free, and the patient raises 
pounds of thin sputa daily. Then the 
balsams come into action—copaiba, cubeb, 
tolu, myrrh, and the volatile oils, such as 


santa. 


emaciation, 


*Reprinted from the ‘* Medical World " 


turpentine, eucalyptus, etc., etc. These 
are also useful when a cough does not en- 
tirely get well, but the mucous membrane 
remains in a relaxed, flabby state. 

When there is a profuse, colliquative 
flow, a bronchorrhea, in the late stages of 
phthisis, the lactophosphate of lime is an 
excellent addition to the above. The com- 
pound iron mixture of the pharmacopeia is 
useful in bronchorrhea, especially in ane- 
mic cases. 

Sometimes the mucous membrane be- 
comes insensitive, allowing secretions to 
collect and fill up the bronchi until the 
symptoms of cyanosis appear, such as slug- 
gishness, blue lips, dusky skin, loose mu- 
cous rales, etc. This isseen in bronchitis 
and in phthisis in the chronicforms. The 
stimulating expectorants come into play 
here—the best being sanguinaria, senega, 
squill, ammonia and serpentaria. They 
make the patient cough harder, and 
bring up the secretion, the improvement 
being marked. They should not be pushed 
too long, or in too large doses. 

When dyspneea is a prominent symptom, 
the remedies are grindelia robusta (or its 
alkaloid, aspidospermine) hydrocyanic acid, 
camphor, asafcetida, the bromides and co- 
deine. 

The indications for these drugs are so pre- 
cise and distinct that it is singular how uni- 
versally physicians mix them together in 
the same prescription, without regard to 
their effects. We will have opium to 
soothe the irritated membrane and squill to 
excite it; ipecac to promote secretion and 
tolu to check it; spirits of nitrous either to 
allay dyspnoea and chloride of ammonium to 
upset the digestive organs, and a few others 
chucked in on general principles! Try, in 
contrast to this, the effect, in acute catarrh, 
of a little aconitine, emetine and co- 
deine, dissolved in a glass of water, keep- 
ing the’ room at one heat and moistening 
the air, with restof the vocal apparatus, 
steaming for paroxysms, and a cold com- 
press, and you will not wonder why people 
like homeopathy. 


Codeine is better than morphine for 
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relieving cough, but takes three times the 
dose. 

The best preparation of prussic acid is 
the oil of bitter almonds. It is of great 
use in phthisis and all chronic, irritative 
coughs. 

Cannabis indica (a good English ex- 
tract, not the worthless cannabin) in do- 
ses of grain 1-8, soothes irritation and se- 
cures sleep. 

Solanine, atropine, and its congeners of 
the mydriatic group, are best suited to 
dyspneeic or asthmatic coughs, when there 
is no fever, or when the secretion is pro- 
fuse. 

Anemonin, veratrine and aconitine and 
antimony are useful in acute cough, with 
fever. 

Cicutine been recommended for 
dyspneeic cough, with acute congestion. 

Lobeline, apomorphine, and emetine are 
powerful stimulants to secretion, and are 
suited to dry forms, when the secretion is 
so sticky that it can only be raised after 
violent efforts. 


has 


Hyoscyamine is useful for dry night 
cough, or for a little hack not noticed so 
much by the patient as by his friends. 

Gelsemium is useful for incessant, con- 
vulsive, reflex or nervous cough, for that 
of fever or for acute laryngitis with burn- 
ing. 

Fetid bronchitis is best treated by tur- 
pentine, eucalyptol or mytrol. 

I have been asked what coughs opiates 
increase instead of relieve. Cdema of 
the lungs, from disease of the kidneys or 
of the heart, is aggravated by opium. 
Dyspneea is often not benefitted and may be 
made worse by opium. Reflex cough 
from constipation, etc., may be aggravated 
by opium. 

Bronchorrhea sometimes depends on re- 
laxation of the mucous tissues, when er- 
gotin, strychnine, or digitalin are the best 
remedies, 

Winter cough is chronic catarrh. The 
balsams, terpine and eucalyptol, are of 
value, but climate is the best remedy. 

Whenever the cough remains obstinately, 


the patient becoming reduced in strength, 
and evidently being unable to throw off the 
disease and set up the restorative processes, 
the tonics are required—cod-liver oil, 
tincture of iron, iodide of iron, etc., accord- 
ing to the case. 

More than once I have found my cough 
remedies until I looked in the 
mouth and found an elongated uvula, en- 
larged tonsils, or chronic pharyngitis re- 
sponsible. Foreign bodies in the ear, 
obstructed nasal passages, decayed teeth 
dilated stomach, fecal impaction and utero- 
ovarian disease, have been found to be re- 
flex causes of cough. 

103 State Street, Chicago. 

This article, although not contributed to this 
journal, is so full of good things, so reasonable and 
conservative, and so apropos, at thistime, that we 
have decided to reproduce it in this department. 
The treatment of coughs and colds has been greatly 
simplified since the introduction of the active prin- 
ciple. The old-fashioned ‘‘cough medicines" are 
a menace at all times, destroying the appetite and 
often actually aggravating and prolonging the very 
condition which they are given to relieve, blinding 
the eyes of patient and friends, through the tempor- 
ary cessation by the use of opiates of one of the im- 
portant factors of the cough. There are 
many conditions, in which this is a symptom, where 


useless, 


cure, 


its presence, to a limited extent, is very important 
to the successful handling of the case. One must 
look at all these conditions carefully and learn to 
treat them upon a rational, scientific basis, always 
bearing in mind that the best we can do is to work 
along the lines indicated by nature, helping at all 
times to re-establish a physiological equilibrium. 
—Ep. 

EVERY NUMBER WORTH A DOLLAR 
Epiror ALKALOIDAL CLINIC: 

Every number of the Ciinic teaches or 
suggests something worth more than the 
yearly subscription price. Your little 
premium vest pocket case is a beauty. As 


. to the contents, it was just what I wanted 


and I thank you. 
Grass Valley, Cal. 


J. L. Coomss. 


Tue Apsorr ALKALoIDAL Co.—I received 
the premium pocket case and the ALKALoI- 
pat Ciinica few days ago. Am well pleased 
with both. Irwin S. Hottowei, M. D. 

Lamasco, Ky. 
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DOSIMETRIC CHIPS. 


BY W. C. ABBOTT, M. D. 


I have occasionally contributed notes of 
practice to various journals, under the 
above caption, all of which have been re- 
ceived with somuch manifest interest that, 
without crowding anyone else out of the 
Cirnic, I willgive a cursory report from 
my work of December 29th, as the cases 
occur in my journal for the day. 

1—Case of goiter, girl of 20. Under 
treatment for some weeks. Prescription: 
biniodide of mercury, one granule, gr. 1-67, 
four times daily, with local applications of 
Churchhill’s tincture of iodine applied on 
the positive electrode of a McIntosh gal- 
vanic battery with negative to nape of neck, 
Strength of current 10 m. a., length of 
time five minutes. This to be repeated 
every third day. 

2—Metritis, following instrumental 
placement of retroverted and enlarged uter- 
ous. Dosimetric Trinity and Buckley’s Uter- 
ine Tonic, one of each alternately one hour 
apart. Subsequent result, good. 

3—Gastro-intestinal irritation from de- 
composition of food: nursing infant; diar- 
rhoea; discharges acrid; colicky pains and 
sore mouth, Gave copper arsenite, gr. 
1-100, inhalf a glass of water, teaspoonful 
to keep 


re- 


dose hourly, with instructions 
stomach empty 
nurse only every two hours. Relief perfect. 

4—Vaginal leucorrhcea with uterine en- 
gorgement. Gave ‘‘depleting and anti- 
septic” suppositories, one to be used every 
third night. Result excellent. 

5—Mental aberration from progressive 
degeneration of nerve centers, aggravated 
by auto-infection from alimentary canal. 
Ordered two-quart injection of hot water, 
containing four tablespvonfuls of salt, the 
same to be used every other night, and gave 


twelve hours and then 


one granule of ‘‘strychnine and phosphor- 
ous compound No. 1” (Dr. Hawkins’ 
formula ) fourtimes a day. The compo- 
sition of this granule is strychnine sulphate, 
gr. 1-100; phosphorous, gr. 1-200; atropine 
sulphate, gr. 1-300 and cannabin, gr. 1-47. 


Itis an excellent revivifier of the 
system. Great relief afforded. 

6—Last visit toacase of typhoid fever, 
adult, patient up and eating well, but in- 
clined to revert toa natural habit of con- 
stipation. Gave Waugh’s_ Laxative 
(alkaloidal formula) aloin, gr. 1-12; strych 
nine sulphate, gr. 1-500; atropine sulphate, 
gr. 11-2500 and _ oleoresin capsicum. 
gr. 1-240, six, three times a day, to be 
directed. 
Subsequent developments have been per 
fectly satisfactory. 

7— Office patient with long standing pain 
ofleg. Diagnosis, neuritis. Applied dry 
cups and gave gelseminine, gr. 1-250, two 
every two hours. Cured in one week. 

8—A case of emaciation from mal _ nutri 
tion, with septic absorption, adult. Pre 
scribed strychnine arseniate, gr. 1-134, with 
three granules, gr. 1-12 each, of nuclein 
every two hours. 


nervous 


varied according to effect, as 


Nuclein, I am coming to 
believe to be a very valuable addition to 
our armentarium, having used it success- 
fully in many cases of anemia and chronic 
bronchitis, as well as acute catarrhal con 
ditions. 

g—Vaginitis, with 
following confinement 


infection, 
at the 
tenth day. Gave calcium sulphide, gr. 1-6, 
to oppose infection, with dosimetric trinity 
for fever, three of the former and one ot 
the latter every hour. Cleaned 
with pure peroxide of hydrogen. 
two days. 
10—Cholera morbus from 


septic 
occurring 


vagina 


Well in 


indigestion: 
vomiting, and frequent, yeasty 
stools, adult. Gave ‘‘sulphocarbolate of 
zinc compound,” one tablet every two hours. 
This is a combination of sulphocarbolate of 
zinc, codeine sulphate, hyoscyamine and 
strychnine, a formula which was mutually 
arranged by Prof. Shaller of Cincinnati and 
the writer. Speedy relief. 

11—Chronic, catarrhal muco-enteritis. 
child of twelve. Gave dermatol tablets. 
gr. 5, one threetimes a day. 
steadily. 


nausea, 


Improved 


12—Orchitis, an exacerbation of an old 
case, resulting in the usual way. Gave 
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aconitine, gr. 1-134, and phytolaccin, gr. 
1-6, one every hour until relieved and then 
every two hours. Ordered rest in bed and 
cold locally. All right the third day. 

13—Influenza with some fever, adult. 
Gave dosimetric trinity and took proper 
measures for evacuating a very constipated 
alimentary canal—glycerin enema followed 
by laxatives. Speedy relief. 

14—Intense basal headache from mental 
anxiety. Gave ‘‘ phosphate caffeine com- 
pound ”’ in heaping teaspoonful doses to be 
repeated every half hour to one hour, 
until relief. The formula of this is phos- 
phate of caffeine, one grain; celery, one 
grain and bromide of sodium five grains to 
a heaping teaspoonful. Always relieves 
promptly. 

15—An immense facial carbuncle, patient 
aged 68, partially paralyzed. Incised freely 
under chloroform. Assistant physician 
was sure result would be fatal. Told him 
to keep his eye on the calcium sulphide and 
strychnine which I 
| grain of the former and one-sixtieth of the 
' latter every two hours. Patient was_per- 


prescribed, one-half 


) fectly well in one week. 
» 16—Influenza with much cough, adult. 
| Gave dosimetric trinity, one granule, with 


» one of emetine and one of codeine. The 
4 first to be taken every hour, and the last 
) two, for the cough, as needed. Cure fol- 
_ lowed in two days. ; 
17—Tonsilitis, acute follicular, adult. 
| Gave defervescent compound, one, and 
) calcium sulphide, three, every hour, to be 
' followed by a gargle made by dissolving 
| two Seilers’ tablets in half a glass of water. 
Upand at work next day. 
| 18—Influenza, manifesting itself upon 
the larynx with severe croup, child of four 
'years. Gave hyoscyamine and aconitine 
) in proper dosage, to be repeated as fre- 
/ quently as symptoms indicated, governed 
by use of thermometer and sound of voice. 
Followed with quinine in tonic doses. All 
'tight within a week. 
| 19—Old lady, over 70, with palmar ab- 
scess, coming from debility induced by in- 
fluenza and determined bya slight bruise. 


Incised freely, under chloroform, and gave 
calcium sulphide and strychnine as for case 
fourteen, with a similar result. 

20—Gastric irritation from indigestion, 
child of four. Gave calomel, gr. 1-67, and 
copper arsenite, gr. of each 
every half hour until relief, with instruction 
regarding diet. Prompt relief. 

21—Rheumatic neuralgia, or neuritis of 
rheumatic origin, robust adult. Gave gel- 
seminine, gr. 1-250, three granules every 
two hours. Had treated this same case 
for rheumatism a year before. Cured in 


I-I000, one 


four days. 

22—Acute albuminuria following 
scarlet fever, child of twelve. Gave digi- 
talin, gr. 1-67, and iron arsenite, gr. 1-67, 
with arbutin, gr. 1-67, one of each every 
hour, and ordered full diet. Improving. 

The above, with a few uninteresting 
cases completes the work of this one day. 


mild 


All progressed favorably to speedy recovery 
or made proper progress as indicated. 

The surgical cases recovered without a 
ripple. The various intestinal disturbances 
were well on the following day, and so on. 

All of these cases were prescribed for 
from my case carried in daily practice, 
much more satisfactory to the patient and 
physician, than had the prescription been 
intrusted to the drug stores. 

Ravenswood, Chicago, III. 


PLEASED WITH CASE AND CLINIC. 


Epiror ALKALOIDAL CLINIC: 

Having applied my attention very closely 
to some other subjects, I have neglected 
to express my sincere appreciation of your 
convenient premium case, and the CLinic. 
The knowledge gleamed from its bright 
pages, is an inspiration to the wisdom of a 
thoughtful physician. 

Cuas. H. Dickson, M. D. 

Baltimore, Md. 


Tue Apsporr ALKALoIDAL Co.—I have re- 
ceived the copy of the ALKALoIpAL CLINic 
and the premium case, filled. Am pleased 
with both. O. M. Betrry, M. D. 

Saginaw, Mich. 
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FOLLICULAR STOMATITIS. 


A CASE OF ELEVEN YEARS’ DURATION CURED 
IN FIVE WEEKS WITH ALKALOIDAL 


GRANULES. 
BY H. C. BARNARD, M. D. 


While visiting a lady patient in one of 
our neighboring villages, I was informed 
that another lady wished to consult me and 
a messenger was dispatched to inform her 
of my arrival. Just as I was finishing dis- 
pensing for the first one, an elderly lady 
came in and was introduced as Mrs. E. 
Her appearance at once showed her to be 
in poor health: her skin was sallow and her 
lips pale. Altogether she presented evi- 
dence of a general malaise. 

The following is the history she gave me: 
Had had sore mouth for eleven years; this, 
at times, would recede to her stomach caus- 
ing great pain, which would be aggravated 
by food. During these stomach attacks 
her mouth would be better, but not well, 
and so it had alternated, notwithstanding 
she had tried various doctors (a full year 
with one), all of whom had helped her, but 
failed to cure. For the last three months 
she had been under the treatment of a 
homeopath, but now wished me to treat 
her, 

After due examination I informed her 
that I believed she could be cured, but, 
since so many had tried and failed, I would 
ask the privilege of making a second pre- 
scription should it be necessary. To this 
she readily assented andI then gave her, 
as the ‘* dominant,” strychnine arseniate, 
gr. 1-67, calcium sulphide, gr. 1-6, and 
juglandin, gr. 1-6, one of each to be taken 
every hour during theday. As the ‘‘variant,”’ 
I gave her four granules of quassin, gr. 

1-67, one half hour before meals and, im- 
mediately after meals, two granules of iron 
arseniate, gr. 1-67. For the relief of pain, 
one granule of iodoform, gr. 1-6, and four 
of cocaine muriate, gr. 1-67, to be dissolved 
and held in the mouth; and, should there 
be pain in the stomach, these were to be 
taken every hour until relieved. 


I requested her to call at my office in ten 
days and report progress. This she did 
and, although the relief seemed to be slight 
at that time, she was continued on the 
same treatment with orders to report when 
medicine was all gone. This she failed 
to do and I heard nothing from her for 
some time, when she called, in the best of 
health, and informed me that her mouth 
and stomach were both well, and she had 
called to settle her bill. Eight months 
have passed since and, as yet, there is no 
return, so it is fairly reasonable to conclude 
a cure has resulted. 

Charleston, IIl. 


This is an interesting case. This affection, in 


various forms, comes to us frequently, not in- 
frequently having passed through many hands, and, 
unless we are well prepared to meet it on rational 
grounds, it will pass ours also, as it came tous. 

The digestion is the point particularly at fault. 
As will be seen, the Doctor here met the local con- 
ditions with anodynes, antiseptics and alteratives, 
while with quassin he toned up stomachic action, 
and with arseniate of iron improved the general con- 
dition, a very rational and, as it proved, suc- 
cessful treatment. The only addition that could 
be suggested, and in thiscase it probably was not 
necessary, is the Seidlitz Salt. This alone will 
usually cut short an acute attack.—Ep. 


TREATING CONDITIONS VS. NAMES. 
BY M. F. DUMAS, M. D. 


I have just finished treating a severe case 
that I have concluded to report. It illus- 
trates the nonsensical (but quite general) 
method of treating names of pathological 
conditions, instead of the expressions 
thereof. 

This case could have been diagnosed 


‘* hemorrhagic malarial fever,” or could 


have been called ‘‘typho malarial fever,” 
or could have been named ‘‘ cerebro spinal- 
fever” or ‘‘cerebro spinal meningitis,” but | 
named it ‘‘complicated, continued fever,” 
and treated the expressions and complica- 
tions. I was very careful, from the com- 
mencement, to sustain the vital forces. 

On the 15th of November I was re- 
quested, by Mrs. B., to,send something to 
reduce fever for her son Dixon, aged 20. 
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1 sent some granules of ‘‘defervescent 
compound” No 2, with usual directions. 
On the 16th I was called to see the young 
man. He was as yellow as if he was 
bronzed; head inclined to draw back; pupils 
dilated; jactitation of the nervous system; 
tongue Coated yellow; temperature 106 de- 
grees; pulse, in proportion and very full; 
constipation and obstipation of the bowels; 
severe hematuria, so thick he could hardly 
pass his urine; epistaxis; spleen swollen; 
liver torpid; belly flat; vomiting at times; 
somewhat delirious; partially deaf and could 
scarcely see anything. 

Here I had a case of hemorrhagic mala- 
rial fever, with congestion of the membranes 
of the brain and cord, and a continued type 
of fever to contend with. My patient had 
had chills some five or six weeks pre- 
viously, one chill every week or ten days, 
but would check them with quinine and 
purgatives; had one on the 12th and _ fever 
since, with no remission. 

Notwithstanding here was a sthenic case, 
yet I could see the ‘‘hydra-headed mon- 
ster’ asthenia in the back ground, hence, 
I had to throw out skirmishers to deploy 
against him all the while. I first gave the 
following prescription: specific tincture of 
chionanthus, two drams; passiflora incar- 
nata (spec. tinct.) two drams; elixir of 
acetate of potash two ounces; spirits of 
turpentine, two drams, with <‘mple syrup, 
sufficient to make four ounces; one tea- 
spoonful of this mixture, every three hours. 
With this I gave aconitine cryst. 1-500, 
atropine sulph. 1-500, one granule of each 
every fifteen minutes for four doses, then 
every thirty minutes for four more, then 
every hour (adding one of my anti-mala- 
rial granules*). 

In addition to this I flushed his bowels 


with the effervescent seidlitz salt; this re- 


quired twelve heaping teaspoonfuls, at six 
doses, three hours apart (two spoonfuls 
at a dose, ina goblet of water), before we 


*Anti-malarial granules (Dumas): Arseniate of 
Strychnine, gr. 1-250; arseniate of quinine, gr. 1-134; 


arseniate of iron, gr. 1-12; hydroferrocyanate of 
quinine, gr. 1-6, for onegranule, sugar coated.—A.A.Co. 


could get an action and, when we did get it, 
Great Jerusalem! what an odor. To each 
dose of his granules I now added one tablet, 
gr. 1, of beta-napthol. 

The above treatment was continued 
right along (excepting after the first twelve 
hours, the anti-malarial granules were only 
given every two hours and the effervescent 
salts two spoonfuls every morning) until 
the night of the 19th when the hematuria 
had ceased; the jaundiced condition had 
almost disappeared, while the temperature 
was coming slowly down. I stopped the 
chionanthus and turpentine mixture, also 
the anti-malarial granules, and gave the 
aconitine and atropine, with the beta-nap- 
thol, every hour. 

On the morning of the 2oth, at 4 0’clock, 
I was sent for in haste, the messenger stat- 
ing that Dixon was dying. I arrived at 
the patient’s side in a few moments, he was 
going off into collapse; pulseless at radial 
artery; speechless; blind; deaf; head drawn 
back; pupils dilated until there was no iris 
visible, and respiration desperate. I gave 
a hypodermic of glonoin: granule, gr. 1I- 
250, and ergotin 1 granule, gr. 1-6. In fif- 
teen minutes he could swallow. I then 
gave him one of each in a swallow of warm 
water and repeated this dose every fifteen 
minutes for six times, then every half hour 
for six more and, by this time, the circula- 
tion was pretty good. I continued this 
every hour, four days and nights ( discon- 
tinuing the beta-napthol as the discharge 
from his bowels had lost its odor) and the 
seidlitz every morning. At this time the 
patient was better in'every respect; tongue 
cleaning finely; appetite returning ( he had 
been forced to take soups and buttermilk), 
begging for buttermilk; eyes becoming nat- 
ural and mind rational. 

Here the fever changed its type.  In- 
stead of the temperature running higher in 
the afternoon and first part of the night, 
it would run up from midnight till noon, 
then from noon till midnight there would 
be a lower temperature, becoming lower 
and lower from day to day. At this time 
I put him upon one of my anti-malarial 
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granules every hour from to o'clock p. m. any benefit to the profession, and through 


until 2 o’clock a. m., then omitted them 
till next night. The remainder of the 
twenty-four hours, I gave him phosphate of 
iron. I put ten grains of a 3x trituration 
in four ounces of water and gave a tea- 
spoonful every hour. I continued this 
treatment until the 21st day from the time 
he had the chill, when the fever gave way 
entirely. . 

I then stopped the above and, as a tonic 
and restorative, gave him one teaspoonful 
of the syrup of peroxide of iron, with two 
granules of quassin cryst., gr. 1-67, four 
times a day. He did finely for several 
days, when he had an acute, cramping, 
drawing pain, commencing at the dorsal 
vertebra and radiating to chest and stom- 
ach, sutfering dreadfully. This was soon 
overcome by giving gelseminine 1-250, and 
macrotin 1-6, with hyoscyamine 1-500, every 
ten minutes. After the third dose he was 
easy. I continued the granule, every hour 
for twelve hours, and had no more trouble. 
The young man is now all right, up and 
around, beyond the most sanguine expec- 
tations ofall. So much for treating con- 
ditions by their expressions. This case 
received no mercury and no active cathar- 
tics. , 

A word right here, about the ‘‘ Anti-ma- 
larial Granules ’’( Dumas). This season 
I have used 12,000 of them, manufactured 
for me by the Abbott Alkaloidal Company. 
They have become indispensible to me. 
I find a place for them in all malarial cases, 
in cholera morbus, cholera infantum, diar- 
rhea, dysentery, la grippe, splenitis, pneu- 
monia, pleuritis, menorrhagia, metrorrhagia, 
anemia, neuralgia, rheumatism, etc. I 
give an adult ( in severe cases ) one gran- 
ule every fifteen minutes for a few doses until 
I see a change, then every thirty minutes, 
then every hour until I see a positive effect, 
then every two or three hours. Jn_perni- 
cious fevers ( congestive fevers of our cli- 
mate) they are my stand by; with them 
and atropine, ergotin, glonoin and aconitine, 
I can accomplish what I never could under 
the old regime. If this article will be of 


them to humanity, I will feel that I am 
well paid. Bald Knob, Ark. 

This was indeed a great difficulty, heroically met, 
and we desire to compliment the Doctor upon his 
readiness and ability to meet the critical conditions 
that arose. One cannot read this article without 
feeling that great is the power of these ‘‘arms of 
precision "' when properly understood and applied, 
as well asa thrill of gratitude that they are given 
us with which to combat disease 

Aside from the interest of this case, we wish to 
emphasize its caption, urging our readers to keep 


” 


this constantly in mind, remembering that it is the 
only true ground. This will become more and more 
evident, as we become more used to the keen-edged 
tools we are handling, medicines that always effect 
the economy in the same way. Knowing, then, 
what we have to do, and what will do it, putting the 
two together, must give us success 

The only trouble with the Doctor's articles is, 
they are too far apart.—Eb. 


ASTHMA. 
BY J. E. HARVEY, M. D. 


It is with pleasure thatI report the fol- 
lowing case, not only to show the bene- 
ficial effects produced by dosimetric med- 
ication, but to aid others in the treatment 
of asthma. A. B., aged 40 years, has been 
afflicted with asthma for 12 years. He has 
been the victim of ‘‘quacks,” had taken 
all patent medicines recommended for the 
relief and cure of his disease and had _ been 
under the care of numbers of physicians 
until he had lost faith in medicine as a 
whole and had settled down to the perma- 
nent use of an ‘‘asthma cure” as the only 
means of securing partial relief. 

He came under my care in August and 
about that time I had become interested 
in dosimetry. I told him that, if he would 
continue my medicine for six months, | 
could cure him. I at once placed him 
upon granules of strychnine arseniate, gr. 
1-134, of which he took four granules four 
times a day, before meals and at bed time. 

This I continued for one week and then 
increased to five granules four times daily, 
increasing one granule each week until he 


received the full physiological action of the 


drug, indicated by a heightened reflex ir- 
ritability and general restlesness. By in- 





THE ALKALOIDAL CLINIC. 25 





creasing one granule a week, to the point 
of therapeutic tolerance, he succeeded in 
taking twelve granules four times a day or 
about 1-11 of a grain ateachdose. By this 
time, however, his asthma had gone, but I 
decided to gradually diminish the dose, in 
the sameratio as it had been increased, 
and with the satisfaction that three months 
have elapsed since he has had any sign of 
asthma. He considers himself cured and I 
have stopped his medicine. This is all he 
took while under my care. 

The first improvement noted in the case 
was the desire for more food and, at the 
same time, an increase in weight and gain 
in strength. I have been a strychnine 
‘‘crank” for about five years but I have 
never had more happy effects from the use 
of that drug than in this case. By the use 
of granules of strychnine arseniate, gr. 
1-134, you can increase the dose regularly 
so that the system comes gradually under 
its influence to full toleration better than 
by any other method I know of. 

I should like to write pages about the use 
of this wonderful drug, but I know the space 
in your journal is limited, so I will stop for 
this time. I will tell you about my experience 
with Buckley’s Uterine Tonic in my next. 

Storm Lake, Lowa. 

We would advise the reader to go over the above 
article again in order to fixin mind its basal idea, 
the true cause of asthma, a lack of physiclogical 
equilibrium in the nervous system. Why it is the 
profession at large will go on giving expectorant, 
antispasmodic and depleting agents, deceiving 
themselves with the idea that, by treating the symp- 
toms, they are treating the basal condition, is more 
than we can understand. Abovt the only remedy 
needed in the treatment of pure asthma, outside of 
strychnine, is occasionally, hyoscyamine. If the con- 
dition has existed so long that the mucous mem- 
brane is diseased, then some modifier of this may 
need to follow, but, as a rule, in the great majority 
of cases, when properly handled, the above treat- 
ment, as outlined by Dr. Garver, is successful. 

We desire to thank the Doctor, for his nicely 
written article, and we are sure that all our readers, 
who, with us, have enjoyed the same, will unite with 
usin inviting him to continue upon the uses of strych- 
nine as wellas to give us the promised article on 
Buckley's Uterine Tonic. We are sure to profit 
much by the writings of one who thinks andacts to a 
purpose, like Dr. Garver.—Eb. 


BICHROMATE OF POTASSIUM IN 
BRONCHO-PNEUMONIA.* 


BY J. SAUNDERS, M. D, 


United States Examining Surgeon, member of the Associa- 
tion of Acting Assistant Surgeons United States Army; of 
the Mississippi Valley Medical Society and Secretary of the 
Southeast Texas Medical Society. 

Mr. President and Gentlemen: 

I had hoped to have had a paper pre- 
pared for this meeting of the society but, 
having failed to do so, I desire, as an ex- 
cuse, to offer you a report of my experience 
with bichromate of potassium in the treat- 
ment of broncho-pneumonia in children. 

January 11th, 1894, I was called to a 
little boy of two years of age who, the 
father informed me, had been having a 
severe cold, but whohe believed was then 
dying, as the child was unconscious and its 
face and limbs Llue. When I arrived | 
found the little fellow with broncho-pneu- 
monia, collapsed, with cough suppressed, 
rales in both lungs, livid countenance, with 
cyanosis surrounding mouth and each eye, 
his ears almost black; hands and feet pre- 
senting the appearance of having been dip- 
ped in blue dye, respiration rapid and 
laborious, great dyspncea, in which the ac- 
cessory muscles of respiration were brought 
prominently into play; in fact he seemed 
in articulo mortis, 
read an 
article on the use of potassium bichromate 
in somewhat similar cases, but have now 
forgotten the author, and I determined, as 
the condition was so critical, to try the 
remedy. I put onegrainina teacup two- 
thirds full of water and gave a teaspoonful. 
In five minutes the cyanosis had somewhat 
disappeared, and in twenty minutes, when 
I repeated the dose, he was considerably 
better. By half an hour from the time I 
arrived he was breathing freely, conscious, 
circulation better, as indicated by the pulse, 
and coughing gave relief. 

He was then put on a mixture of senega, 
with stimulants and quinine, and did well 
for a day or two, when collapse and the 


Some time previously I had 


*Read at a meeting of the Southeast Texas Med- 
ical Society, January 8, 1895. 
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same symptoms again came on but were 
soon relieved by the bichromate. He had 
no more alarming symptomsand eventually 
recovered without any apparent lesions 
remaining. 

Sometime afterwards I was called to 
another family, where I found an infant 
similarly affected, which asimilar treatment 
rapidly relieved. Both cases seemed so 
hopeless, I determined that hereafter I 
should go provided with the bichromate 
and, consequently, I procured, from the 
Abbott Alkaloidal Co. of Chicago, a sup- 
ply of granules, gr. 1-67 each, of the drug, 
which I intend to have constantly with me. 
As the season is again returning, you may 
meet similar cases, and I would recommend 
you to give the remedy a trial, believing 
you will be pleased with it, and hoping 
you will report your cases that, should it 
prove equally as efficient in your hands, it 
may become generally known to the pro- 
fession. Orange, Texas. 

There is nodoubt about the efficacy of bichromate 
of potassium in affections of the mucous membranes. 
It has been too often noted and reported by compe- 
tent observers, to be otherwise. The result ob- 
served and reported by the Doctor, seems little short 
of the marvelous and would need to be verified, by 
subsequent experiences, to convince him that the 
obvious effect of his first dose was not rather a 
coincidence than a direct result, but two similar ex- 
periences in the same case tend to strengthen the 
assumption that the bichromate of potassium is to be 
credited with the result. 

It is possible that the author refers to an article 
by Dr. Dumas, published in the Cirnic early last 
year, and we reproduce thesame in this connection 
as well as our comment thereon, beliving that all 
will be of interest to our readers, many of whom 
did not see this when first published. 


‘¢ | have received numerous letters from 
physicians (too numerous to answer pri- 
vately) in regard to the use of bichromate 
of potassium, its dose, definite indications, 
etc. Ihave concluded to answer them 
through the CLinic. 

‘*I prefer the first trituration. Foradults 
I dissolve ten grains of this triturate in four 
ounces of water. 
tion to age. 

‘*T use it in pneumonitis, bronchitis, lar- 
yngitis, pharyngitis, broncho-pneumonia, 


For children in propor- 


tonsilitis, capillary bronchitis, croupous. 
pneumonia, membranous croup, diphtheria, 
la grippe, etc, I prescribe a teaspoonful 
of the solution every fifteen minutes for 
from three to six times, then every hour or 
so. It is useful and indicated during the first 
stages when the bronchioles are engorged, 
‘stuffed up,” congested, etc.; where the 
pulse is rapid, the secretions hard to raise, 
tough and stringy. In any case where nau- 
sea or vomiting is induced, reduce the size 
and frequency of the dose. I give at first 
frequently and continue until slight nausea 
is produced, then every one, two, or three 
hours. It is avery valuable remedy, but 
should always be administered in solution. 
It isone of our best remedies in tonsil- 
itis, capillary bronchitis, and membranous. 
croup. 
SPECIAL INDICATIONS 

‘It isan antiseptic; fetor of breath and 
excretions, sordes on teeth, tenacity of se- 
cretions, dryness with tendency to bleed- 
ing of mucous surfaces, as in typhoid con- 
ditions, call for this remedy. 

‘‘It is a fine expectorant and, being an- 
tiseptic, proves curative. It is the remedy 
in all conditions of the mucous membranes 
giving a tenacious and stringy secretion; 
forallaffections of the respiratory organs, 
with difficulty of expectoration, and for 
ulceration of mucous surfaces of throat and 
nares, witha tenacity of secretion, at times 
tinged with blood. 

In pustular eruptions and syphilitic and 
similar ulcers it will prove curative. 

M. F. Dumas, M. D. 

Bald Knob, Ark. 


‘« The knowledge that a man can use is the only 
real knowledge, and here we have a clean cut, prac- 
tical statement from an able, practical man and, as 
such, it demands our attention. To know a few 
drugs well is far better than to have a limited know- 
ledge of many. It is better to have one drug for 
ten conditions, then ten drugs for one condition . 

‘It will be observed that the Doctor’s method of 
preparation, ten grains of a ten per cent trituration 
in four ounces of water, gives gr. 1-32 to a teaspoon- 
ful; this is twice the size of the dosimetric granule 
of this drug which will be found far more conven- 
ient than the trituration, two granules being given 
at adose. If solution seems necessary, as indicated 
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by Dr. Dumas, it is an easy process. We usually 
direct the granules dissolved slowly in the mouth. 
How will that do, Doctor, and why is solution out- 
side the body better than solution inside? 

‘‘We hope that there will be other expressions of 
opinion and fruits of experience given in this con- 
nection so that the files of the CLinic can be re- 
ferred to for the best known of this valuable drug.— 
Ep.” 

We trust Dr. 
again. —Eb. 


Saunders will favor the CLINIC. 


CUT PRICES OF MEDICINES. 


BY W. H. WALLING, M., D. 


The Ciinic for January is just at hand 
and is full of good things, the editorial 
headed ‘‘ Low Prices Dangerous,” 
especially noticable. 

As the editor well knows, I was one of 
the originators of the Philadelphia Granule 
Co., being thoroughly familiar with phar- 
maceutical manipulations. Having some 
time since severed my connection with that 
company, I am in a position to speak, ex- 
cathedra, without being open to the crit- 
icism of advertising any particular house. 

When the tremendous cuts in prices of 
compressed tablets were made by some 
leading manufacturers, it seemed incredible, 
but the fact remained. To the uninitiated 
it would seem that the profit upon manu- 
factured pharmaceuticals must have been 
simply enormous, if the business can be 
carried on at present prices. Stich, how- 
ever, was not the case. Of course,a good 
profit was made, and it was necessary for 
two reasons; first, that a balance on the 
right side might be assured; and, second, 
that a high standard of quality, both as to 
drug and method of preparation, might be 
maintained. 


being 


The expense of manufacturing is heavy. 
Wages of skilled labor are high. 
ery for such work is expensive. Chemicals, 
concentrations, alkaloids, or whatever form 
of material used, if first class only, are also 
very expensive. I know that on some of 
our granules we could hardly get first cost, 
while on some lines the profit was com- 
paratively iarge, but the average only me- 


Machin-— 


dium. If only the best quality of drugs be 
used, and only such should be offered the 
physician, a fair price must be maintained. 

I do not see how the best quality of ma- 
terial can be furnished at the prices now 
advertised by some houses. Suppose I| 
save a little something in the cost of a 
thousand tablets, and lose my patient by 
reason of an unreliable remedy, what have 
I gained? There is something radically 
wrong somewhere. When I find a _ reduc- 
tion of two-thirds to three-fourths in the 
price of tablets, or other goods, either I was 
charged too much in the first place, or the 
quality of the goods has immensely dete- 
riorated. 

Ido not want, and will not have, cheap 
medicines. The best good of my patients, 
and my own reputation, saying nothing 
about the moral side of the question, for- 
bid their use. Let us keep up the battle 
for the right. 

1606 Green Street, Philadelphia, Pa. 

It seems that we have struck one responsive chord; 
we are glad of it, and believe that there will be con- 
siderable sympathetic vibration attendant thereon, 
even if we do not hear-it in the Cxinic. Dr. Wal- 
ling’s logic is good. There must be a proper ratio 
existing between cost of material, cost of labor and 
selling price, in order to satisfy the thinking man 
that he is getting what he wants. 

We believe there will be a reaction, shortly, and 
that those who have held up the standard of their 
preparations, regardless of the fact that many of 
their customers have been duped into buying cheap 
goods, will be the gainers thereby. We are more 
than ever of the opinion that ‘‘low prices are dan- 
gerous" to all concerned.—Eb. 


THE CLINIC IMPROVES. 
Epiror ALKALoipaL Ciinic:—I have been 
a most interested reader of the CLinic from 
the first number. It improves with age 
and has improved my methods of dealing 


~ with disease. Inclosed find $1.00 for my sub- 


scription for ’g5. H.W. Barnum, M. D. 
Poughkeepsie, N. Y. 


Apszorr ALKALOIDAL Co,:—I received the 
premium pocket case and am more than 
pleased with itand with the medicines also. 

Worthington,Ind. W. B. Sguire,M.D 
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SOME PRACTICAL POINTS ON THE 
REMOVAL OF SUPERFLU- 
OUS HAIR BY ELEC- 
TROLYSIS. 


BY C. S. NEISWANGER, PH. G 


Protessor of Electro-Physics, Post Graduate Medical 


School of Chicago. 


Although the removal of superfluous 
hair by electrolysis is quite tedious and _ re- 
quires much time and patience, yet the 
operation, when properly performed, is de- 
cidedly successful and, in applicants for 
treatment of this character, we have a very 
grateful class of patients. 

Facial hirsuties has been ascribed to 
many causes—neuropathic tendency, defi- 
cient menstruation, sterility, etc., but, be 
the cause what it may, the life of many 
women is made miser- 


An ordinary jeweler’s broach will do if the 
point be ground off on an oil stone and its 
temper drawn by heating, but the bulbous 
pointed needle, as recommended by the late 
Dr. P. S. Hayes, a magnified drawing of 
which is here shown in Fig. 1, is best suited 
for the work. There are several very impor 
tant reasons why a sharp pointed needle 
should not be used: first, there is a depres- 
sion inthe epidermis at the base of every 
hair, very plainly shown in Fig. 2, the 
bulbous pointed needle will always find this 
depression while the sharp pointed needle 
is just as liable to miss it and not get into 
the hair follicle at all. Again, the hair fol- 
licles are not always the same depth or the 
same direction, but the sheath surrounding 
the hair is tough, in fact, it takes consid- 
erable pressure to force the bulbous pointed 





able; they shrink from 
society and are driven 
to a life of seclusion 
by an unsightly growth of hair upon the face. 

To remove hair by electrolysis it is neces- 
sary to have a galvanic battery of six or 
more cells, a needle and a_ holder, a 
pair of epilation forceps, a hand sponge 
electrode and a magnifying glass. If a port- 
able battery is desired, one of the zinc- 
carbon-bichromate type is the best, but it 
is never economical to buy a six cell gal- 
vanic battery, for, although it is of sufficient 
strength to do this class of work, it is alto- 
gether probable we may need current for 
other operations requiring a great number 
of cells, therefore a twelve or eighteen cell 
battery is always preferable. 

Where we have a great amount of resist- 
ance to the passage of the current, as in 
electro-diagnosis, or where both electrodes 
have only skin contact, the silver chloride 
cell will do very well, but for subcutaneous 
work, such as the removal of hair, or for 
gynecological work, it is totally inadequate 
—‘*a delusion and a snare.” 

The selection of a needle is an important 
item in this operation and the point should 
always be examined with a strong glass 
that we may be able to ascertain its shape. 





needle through it and it naturally will find 
the proper depth, while, as Dr, Hayes re- 
marks, ‘‘the sharp needle would, in many 
cases, penetrate the walls of the follicle 
and wander into the tissue far from the de- 
sired point, and failure rather than success 
would be recorded.” 
moved with sharp pointed needles and many 
but success is 


Many hairs are re- 


writers advocate their use, 
purely accidental. Figure 2 shows a mag- 
nified hair shaft and follicle 
sharp pointed needle has been plunged and 
has not entered the depression at the free 
surface of the skin but which has accident- 


into which a 


ally penetrated the sheath from without 
and gained access to the papilla. Of 
course such hair will be permanently de- 
stroyed. By referring again to Fig. 2, it 
will be noticed that the sheath is narrowest 
at the top, or atthe point of insertion of 
the hair shaft into the epidermis, which 
shows the necessity of actually following 
the hair shaft with the needle in order to 
be certain of entering the follicle. 

Again, the bulbous needle presents a larger 
surface within the hair follicles, the benefit 
of which is apparent. 


hack dew 
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The holder used by the writer is ten c. 
m. long and six m. m. in diameter, with 
hard rubber insulation extending within a 
short distance of the point; on the distal 
end is a screw collar which tightens the 
jaws holding the needle, while on the prox- 
imal end is the socket for holding the cord 
tip. 

The holder should be without a ‘‘current 
breaker” as itis much more preferable to 
have the patient ‘‘open” and ‘‘close”’ the 

circuit as hereinafter de- 
scribed. The forceps should 
be light and strong, with the 
inner aspect of the points 
smooth and in exact apposi- 
tion. The hand sponge should 
be slightly oval in shape, the 
longest diameter being almost 
equal to the length of an 
adult hand. 

The magnifying glass is a 
superfluous accessory with 
many operators although we 
are strongly in favor of its use, 
as with it the results are much more certain. 
The principal objection to the ordinary mag - 
nifying glass, is that it deprives the operator 
of the use of one of his hands, but the glass 
used by the writer is mounted upon a head 
band, the arm having a double ball and 
socket joint which allows of its easy and quick 
adjustment. It can be used either on the head 
of the operator or patient and does not 
strain the eyes—the focal distance is about 
five inches, which allows ample working 
room between the glass and the seat of 
operation. 

These accessories have been described 
at some length because most of the failures 
in this operation can be traced tc poorly 
made electrodes. You cannot do good 
work without good tools. My instruments 
were all made by the McIntosh Battery Co. 
of Chicago, to whom we are indebted for 
the cuts here shown. 


TIG. 2. 


If a battery of the zinc-carbon-bichro- 
mate type be used, it requires about 
three or four cells if the battery has been 
recently charged. If it be one of the 


various forms of Laclanche batteries, 
it will require five or six cells; always re- 
member, however, that the amount of work 
six cells of any style will do in five minutes, 
three of the same cells will do in ten 
minutes, or double the time. This is true 
in all electrolytic work. So, if the electro- 
sensibility of the patient is not great, we 
can use more cells and shorten the time. 
The needle is attached to the cord from 
the zinc terminal or negative pole, and the 
hand sponge being well moistened with 
water, is attached to the positive cord and 
laid on the table in front of the patient. 
The needle is now inserted into the hair 
follicle and the patient told to complete 
the circuit, not by placing his hand flat 
upon the sponge, but by first mere/y touch- 
ing it with the tips of the fingers and grad- 
ually straightening the hand until the con- 
tact is complete; in this way all shock is 
avoided. The hair is now grasped by the 
forceps, but little or no traction should be 
used. When the hair is loosened by elec- 
trolysis it will come out almost by itself. 
Do not operate on a number of hairs in 
close proximity—a slight scar might result. 
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Do not seize the hair with the forceps be- 
fore introducing the needle—it obliterates 
the depression by which the needle should 
enter the follicle. 

From thirty to fifty hairs are usually re- 
moved at one sitting but, with patients of 
phlegmatic temperament, as many as 
seventy-five or one hundred may be re- 
moved without much discomfort; such 
seances, however, are very trying on the 
operator—it is hard work. 

With a careful operator, and good elec- 
trodes, not over three or four per cent of 
hairs should return. 


This is one of the series of articles that we prom- 
ised you in our last issue and we are sure you will 
agree that it is firstclass. To anyone who desires 
to make use of electricity in minor surgery, this will 
be worth many times the price cf this journal for 
the year. 





THE ALKALOIDAL CLINIC 





We well recollect our first battery, made away in 
our teens, after hearing a lecture on the subject 
above treated. Strips of common stove zinc and 
copper wire (the latter first coated by dipping in a 
mercurial solution) were nailed to a stick and table 
glasses used for cells. Fine copper wire for cords, 
with a cambric needle soldered to one end and 
a wet rag tied to the other, completed the outfit. A 
short trial soon showed which wire to fasten the 
needle to, and a lady in the family, almost desperate 
on account of the hairy condition of her face, sub- 
mitted to our experiment. Hairs were removed, 
after a little, with great facility. Many little scars 
were formed, for the very reason mentioned by the 
author and many hairs returned, because the opera- 
tor was in too big a hurry to use his forceps (which, 
by the way, were made for the occasion by bending 
a stiff strip of tin, so that its two ends met, and 
trimming the same down, approximately, to a point). 
If, with these crude tools, a fair job could be done, 
how much better should the work be of one fitted 
out with the elegant appliances mentioned above. 
—Eb. 


MISCELALNEOUS. 


Correspondence, Reprints, Etc. 


‘*ERYSIPELAS ” OR WHAT. 
EpiTor ALKALOIDAL CLINIC: 

In regard to the supposed case of ‘' Erysipelas " for 
which you prescribed colchicine and mercury bin- 
iodide last June, will say that the periodical mani- 
festations declined rapidly and completely from the 
time of their administration and there has been no 
relapse whatever. 

I think, from its close resemblance to erysipelas, 
as to its appearance, symptoms and duration, that a 
diagnosis of this disease was properly made, especi- 
ally when it became phlegmonous. I never saw or 
heard of urticaria attaining such a severe formand, in 
fact, becoming phlegmonous, as this did extensively. 

I was not, at that time, able to examine and de- 
termine whether or not any uterine trouble existed, 
but since the peripheral eruption has ceased to ap- 
pear, I have learned of the existence of uterine dis- 
placement and flexion. Since this has been under 
treatment she is much improved 

I thank you for you kind suggestions and do not 
wish to seemingly dispute your diagnosis, in fact the 
results seem to corroborate it. An earlier examin- 
ation was not available, the patient being un- 


married. C. F. Curtis, M. D. 


Bath, Maine. 

This interesting case is again before us 
and we wish to thank the Doctor for this 
opportunity afforded, of following it up. 
Too many report a case, receive a sugges- 


tion and let the matter drop, not saying 
whether they were benefitted or not thereby. 
In the interest of those who have not a 
file for ’94 to refer to, we reproduce the 
original report from Dr. Curtis and our 
comment thereon, which is as follows: 

‘‘T would like suggestions for the treatment of a 
young lady of 21 who, as a rule, suffers from the ap- 
pearance of erysipelas over her whole person at the 
occurrence of her courses. This has been contin- 
uing for several years and occasionally approaches 
the phlegmonous variety. 

‘‘ Patient is of full piethoric habit and otherwise 
appears to be in good health. What would yousug- 
gest to eradicate this periodical tendency to erysipe- 
las as it appears to be C. F. Curtis, M. D. 

Bath, Maine. 

‘* We can hardly believe this sympathetic, 
periodical, peripheral eruption is an erysip- 
elas or it would assume a more grave type, 
coming so frequently. We think, perhaps, 
it may be an aggravated form of urticaria 
and will suggest colchicine, gr. 1-134, and 
mercury biniodide, gr. 1-67, three times a 
day in connection with meals and a tea- 
spoonful of 50 per cent granular efferves- 
cent sulphate of magnesia ( seidlitz salt ) 
in half a glass of water before breakfast 
every morning. Let us hear more of this 
case, Doctor. If this does not help you 
we'll try again. Will our readers please 
reply for next issue.—Ed.” 

It is very likely that the uterine difficulty, 
by reflex action, had something to do with 
the periodical, peripheral, irritation, and 
that the local congestion, through the action 
of the suggested remedies upon the portal 
circulation, was relieved thereby, and that 
in this way the cure was effected, to be 
intensified, so to speak, and rendered more 
permanent, by the local treatment which 
has followed. —Ed. 


THERAPEUTIC SUGGESTIONS. 
EpItor ALKALOIDAL CLINIC: 

Perhaps the fcllowing will be helpful: For gall 
stones I give lithium salicylate and ‘‘lithia water 
tablets and seidlitz salt, and cure my patients. 

For varicose ulcers of the leg, I give hamamelin 
and calcium sulphide with proper bandaging and 
rest, when, with a drying powder, the ulcers heal 

From a child I have been troubled with bron- 
chitis after taking cold, continuing for weeks) caus- 
ing me untold distress and making life a burden 
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I have taken everything, from domestic remedies 
to alkaloidal granules, leaving the prize to be car- 
ried away by calcium sulphide. It is the best for 
me W. D. James, M. D. 

Savin Hill, Dorchester, Mass. 

We would like to hear more from the 
Doctor about the uses of hamamelin. It 
is not generally understood. Calcium sul- 
phide, being largely eliminated by the 
bronchial mucous membrane, becomes one 
of our best remedies for chronic bronchitis 
of the bronchorreal type. Nuclein has 
recently been suggested for this condition. 
Its claim has yet to be decided upon.—Ed. 


TYPHOID FEVER—CALCIUM 
PHIDE IN. 


EpiTor ALKALOIDAL CLINIC: 

I want to tell you of a recent experience with 
calcium sulphide. The case was a severe one of ty- 
phoid fever with very scanty secretions. The tongue 
was so dry it cracked. I had tried several dif- 
ferent remedies with no success and finally thought 
I would try the calcium as it is a good antiseptic; 
inside of twenty-four hours the secretions were 
started and from then on I had no more trouble. 

Another point. I had the granules for some 
months, a year, I think, and I was doubtful as to 
their value, so I put one in my mouth and bitit open. 
I found out all about that granule very quickly. 
Your sulphide of calcium granules will evidently 
keep. 


SUL- 


The secretions above referred to as lacking, were 
those of the mouth particularly, although the urine 
was scanty and albuminous. All responded to the 
calcium sulphide. 


J. W. Maroy, M.D. 

Merchantsville, N. J. 

Here we have another illustration of the 
power of calcium sulphide over vitiated 
conditions of the economy, a point that 
we have mentioned repeatedly and empha- 
sized strongly. Just how the calcium acts 
does not matter, so long as it does produce 
these results. Dr. Aulde claims that it is 
through stimulation of the ultimate cell, 
and we have no doubt that he is correct. 
Dr. Marcy will probably try this prepara- 
tion further, and we shall be glad to have 
him report. We note with pleasure his 
tribute to the keeping quality of our prep- 
aration. Itis the almost universal dete- 
rioration of preparations of this drug, that 
has prevented its becoming deservedly pop- 


ular long ago.. You are safe in using cal- 
cium sulphide whenever you have degener- 
ation going on, or conditions following 


auto-infection, septic or otherwise.—Ep. 


BLADDER TROUBLES—ARBUTIN. 


Epitor ALKALOIDAL CLINIC: 

Referring to the case of irritable bladder, of long 
standing and many treatments, that I reported in 
August, will say that arbutin, gr. 1-67, every half 
hour until relieved of the distressing symptoms, then 
at intervals of two or three hours, 
or three weeks, in a cure 


resulted in two 
At least, up to date, now 
nearly six months, there has been no return. 

In acase of endometritis in a married woman, 
whose uterus measures four inches from external os 
to fundus, who suffers most while sitting and has too 
frequent desire to urinate, doubtless for pressure, 
arbutin did no good. She has now been treated 
locally for two months, to correct an antiflexion and 
reduce a tough, stringy discharge. This has disap- 
peared almost entirely and she is much improved. 
Will you kindly suggest what internal medication 
will, in your opinion, be desirable, in connection 
with hot water douches, iodine applications and de- 
pleting suppositories, used for some time and with 
much benefit, save that the measurements remain the 
same. Wo. Ort, M. D. 

Riverside, Iowa. 

It appears probable that this patient may 
have an interstitial fibroid in the anterior 
wall of the uterus. Such being the case, 
it is doubtful if any medication will entirely 
relieve her. If it is simply a hyperplasia, 
from long standing engorgement, the 
Buckley’s Uterine Tonic, one four times 
a day, adding alternately every other week, 
two granules of strychnine and three of 
ergotin, will, undoubtedly, benefit the case. 

Local treatment of a depleting, sooth- 
ing nature should be kept up. The iodine, 
in the form usually applied, is, in our opin- 
ion, objectionable. We trust that the 
Doctor will keep the CLinrc well posted on 
this case.—Ed. 


MENORRHAGIA. 
EpiItor ALKALOIDAL CLINIC: 

If you will pardon the liberty, I wish to report the 
following case to you, and would ask you to kindly 
advise me as to treatment. Lady aged thirty-six 
married twelve years, was never pregnant. Has 
always been troubled with very excessive menstrution, 
which has gradually grown 


worse until, dur- 


ing the last few years, she is compelled to remain in 
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bed seven or eight days at each period. About a 
week before the menses come on she begins to bloat, 
and when the flow appears it is very free, amounting 
to a hemorrhage for about three days, then ceases 
entirely for two or three days, then comes on again 
very profusely for about three days when it ceases, 
but a leucorrhceal discharge continues for a few days 
after. 

She suffers no pain at all. Her general health, 
otherwise, is good, but the excessive hemorrhage 
weakens her very much and, as a result, she is very 
anemic. She gains strength and some flesh during 
the intervals, but loses it all during the flow. Has 
gone the round of doctors and treatment, deriving no 
benefit from any of them. A vaginal examination 
reveals a tender spot at internal os, on attempting 
to pass a sound. 

In reading up this subject I found an articlein the 
‘* Medical World” for 1893, page 54, by Dr. H. E. 
Clement, giving the history of a somewhat similar 
case treated successfully under your directions with 
Dosimetric granules. AsI have never used them 
I concluded to ask your tokindly advise me in the 
case. L. C. Laycock, M. D. 

Alexandria, Ohio. 

Here is another personal letter of great 
interest and we would like an expression of 
opinion from Cuiinic readers. Our reply to 
the Doctor was, in brief, as follows: 

‘« Appreciating your perplexity, and _be- 
ing glad and willing to offer what suggestion 
I can, will say that, if the patient were 
mine, I would put her on one granule each 
of strychnine arseniate, iron arseniate and 
digitalin every two hours, having granules 
of ergotin on hand, two of which I would 
give every half hour, the minute the flow 
began to be excessive. By toning up the 
circulatory system and strengthening it, 
the quantity of loss each month will be 
materially lessened and your patient will 
improve rapidly. If their is any constipa- 
tion, this should be relieved by the use 
of seidlitz salt. 1 believe that the above 
granules will be sufficiently tonic to promote 
a good appetite. Ifnot, I could suggest 
further. I would like you to begin this 
right away and keep it up two months, 
after which time I should want to suggest 
something else, I presume. It is probable 
that, after the first month, you 
would need to extend the interval between 
doses to three hours and perhaps would 
need to modify in some way even before 


that. There is no place where good judg- 
ment comes in so handily as in the practice 
of medicine. The clearness with which 
you detail the symptoms of the case, is 
sufficient evidence that you are able to 
cope with it successfully, if you have the 
proper tools in your hands. Keep us posted 
on the progress of the case and let us 
help you in any way we can.” 

Of course the possibility of adventitious 
growths in the cavity of the uterous is to 
be born in mind and if these tonics to the 
vaso-motors do not relieve, they should} be 
sought for and, if found, carefully removed. 
We hope to hear more of this case. —Ed. 


TREATMENT OF DIPHTHERIA. 


EDITOR ALKALOIDAL CLINIC: 

For the enclosed please send me a copy of Shal 
ler's ‘‘Guide to Alkaloidal Medication,”’ which I see- 
advertised. I also enclose my treatment for diph- 
theria which I have proven clinically in hundreds 
of cases, dating backto the earliest appearence of 
the disease in 1856. You will see that I put my 
main reliance upon the use of the chlorides, which 
I had the honor to first introduce to the profession 
late in the year '56 and, after trying faithfully every 
other apparently rational treatment suggested by 
the profession, and thoroughly testing them as to 
their efficacy in this much dreaded disease, I think 
I can conscientiously say, it surpasses any and all 
modes of treatment and is as nearly aspecific as can 
be had for the successful treatment of this malady. 

It is as follows: muriated tinc. iron, 1 dram; gly- 
cerin(c. p.), one to two ounces; water to make eight 
ounces. A teaspoonful every two to three hours, 
swallowed slowly so as to get the local as well as the 
general effect. Locally I apply the following 
chloral hydrate, thirty grains; glycerin, one ounce; 
water to make eight ounces. I apply with a swab 
or atomizer to the diseased parts several times per 
day; where you can reach the parts readily, use the 
swab; when inthe trachea or larynx, the atomizer. 

J. A. WENDEL, M. D. 

Pendleton, Ind. 

This is of interest as a matter of history 
in the time-honored and world-renowned 
treatment of diphtheria with the chlorides, 
and the Doctor’s evidence should not go 
fornaught. While many may think that 
newer and better treatments have been de- 
vised, one should speak well of the bridge 
that has carried him safely over. We trust 


we may hear from Dr. Wendel again.—Ep. 
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